2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000076059 Apr 06, 2000 8:00 am

1, Entily Name

COAST MORTGAGE SERVICES, INC. ecretary of State

04-06-2000 90014 048 ***150.00

Principal Place of Business Mailing Agdress
2247 PALM BEACH LAKES BLVD: 2247 PALM BEACH LAKES BLVD.
SUITE 201 SUITE 201
W.- PALM BEACH FL 33409 W. PALM BEACH FL 33405-3409 ' o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & 2Tht 4. FElI Number Applied For
6‘)’% M I Q— LS/“ Oq 5100 q O Not Applicable

Zip Country Zip y ry o " $8.75 additional
33 (7[/ é ? | S Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : e S e Nttt . _a.r,q,a.f.f',_?.;;,;:. TR e LRI T T T o -
ZSQUNSDS;\_II?S:IESSEVEAY Street Address (P.O. Box Number 1s Not Acceptable)
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prited nama of registered agent and e if applicable {NQTE: Registered Agent signature required when renstating} DATE
8. This corporation is eligible to satisty its Intangible : "1 FEE IS5 $150. ) - )
Taxsfrlzi(r)lgprequirenfeilga:d elects loydo s0. : Aﬂel:ll\l;li\y? vzvoo!or;ee wi!l$be 350500.00 10. _Erlecnon Campa“%’” Financing $5.00 May Be
' e nbllL r1:81 Fund Centribution. O Added to Fees
{See critera on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSD O pelete TITLE [ Change [ Additicn
NAME SANDS, DENISE E NAME
sTreeT anoress | 2605 NATURES WAY STREET ADDRESS
CITY-ST-217 PAL BEACH GARDENS FL 33410 CITY-37-2IP
TITLE VT O pelete TITLE [TJchange [ Addition
NAME SANDS, MICHAEL E NAME
street anoress | 26056 NATURES WAY STREET ADDRESS
CITY-ST-2P PAL BEACH GARDENS FL 33410 CITY-ST-2IP
TILE L1 Detete TILE [ change [ Addition
NAME . .. ~ e | -
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-2iP
TITLE [ peete TLE [ Change  [[] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule thig uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other emppwergd.
3/%5’/2@ SLiALB88 - 9693

Date Daytime Phona #

SIGNATURE:

CR2E034 {9/99)



